Real-time assistance for venous cannulation • A must for accurate percutaneous placement of: • Superior vena cava (SVC) cannula through the right internal jugular vein approach: Bicaval or modified bicaval view [Video 1] -best suits the purpose. Venous cannula should be kept at least 2 cm above the right atrium-SVC junction for adequate SVC snaring
Real-time assistance for arterial cannulation and antegrade cardioplegia delivery • Guidewire for endovascular -real-time assisted balloon catheter insertion in Asc ascending aorta is a must; so also measurement of aortic root diameter, correct placement of endovascular balloon, and its proper inflation • TEE views: ME long axis (LAX) view, ME AoV LAX view [ Figure 3 ]. Weaning from cardiopulmonary bypass and post cardiopulmonary bypass period • T E E i s v a l u a b l e d u r i n g w e a n i n g f r o m cardiopulmonary bypass (CPB) since removal of intracavitary air, and visual assessment of cardiac function during minimally invasive cardiac surgery is not possible due to limited exposure • Confirm the adequacy of surgical repair and absence of residual anatomic defects (ME4C view, ME bicaval, or modified bicaval view) [ Figure 4 ].
Assessment of ventricular function
• Left ventricular systolic function -ejection fraction calculation using Simpson's method [ This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. 
